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Aim/Objectives Fishbone Cause and Effect Diagram

* To evaluate current adherence to the indwelling urinary
catheter post-removal algorithm in progressive care units.

Intervention Plan

* Primary aim: Increase protocol adherence.
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Environment Measurement * Providing 1:1 education by the CNS is ongoing
* Evidence-based guidelines recommend a timely assessment
after the removal of an indwelling urinary catheter to avoid
unnecessary reinsertion (Hung et al., 2021).

. Inconsistent acherence to the post.removal aigortm __________Results

increases the risk of catheter-associated urinary tract

infections (Quinn et al., 2020). * The algorithm was not followed in 59% of the charts * Nursing staff education is ongoing.
reviewed.

 Laminated copies of the algorithm were placed throughout
the unit for a quick reference.

 The goalis to increase adherence to the post-indwelling
urinary catheter removal to 80% within 3 months.

* 41% were not applicable because adequate voiding was

 Among cases that did not follow the algorithm, 88% of the

patients had an indwelling urinary catheter reinserted. Imblications for Practice
 Aliterature review was conducted to identify current evidence- . 55% showed physician orders for bladder scans and | |
based practices supporting the indwelling urinary catheter post- straight catheterization rather than using the protocol. * Addresses a nursing knowledge and practice gap.
removal algorithm  Highlights the need for improved education and workflow
integration.
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* Time of the first void post-removal
 Time of bladder scan and volume
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